Sir, Peripilar sign also called as perifollicular hyperpigmentation or brown perifollicular discolouration on trichoscopy, denotes a brown halo surrounding a hair follicle. It corresponds to perifollicular lymphocytic infiltrate [1, 2] . It is known to occur in conditions like androgenetic alopecia and telogen effluvium. In these conditions, when the peripilar sign is extensively seen on trichoscopy, it is regarded as a poor prognostic factor for hair loss [3, 4] . Peripilar sign in also seen on healthy scalp where the perifollicular discolouration is limited to a few hair follicles (<5%) [3] .
We present two cases of anagen effluvium where the peripilar sign was extensively seen on trichoscopy (Figs. 1-4).
As mentioned before, peripilar sign has been documented in androgenetic alopecia and telogen effluvium. There are various hypotheses that could explain the occurrence of peripilar sign in anagen effluvium. Although perifollicular inflammation is known to be the cause of peripilar sign; its etiopathogenesis is still unknown in its entirety. It has been postulated that perifollicular inflammation could result due to the effect of ultraviolet rays, chemical exposure, melanocytes etc [5, 6] .
Patients suffering from anagen effluvium have significant hair loss thus exposing a large surface area of their scalp to ultraviolet rays. This additional exposure and effect of ultraviolet rays could be a contributing factor to perifollicular inflammation in anagen effluvium.
Inui et al have already speculated that the occurrence of peripilar sign in Asians is a result of postinflammatory hyperpigmentation [7] . In our case, both patients being Asian, peripilar sign could be attributed to the presence of melanocytes. This finding is akin to honeycomb pigmented network, which is a trichoscopic finding on Letter to the Editor normal scalp. It is essentially a mosaic of contiguous brown rings but is commonly seen in people with darker skin or in bald Caucasians who have had chronic sun exposure [8] .
Our patients were subjected to intensive chemotherapy which resulted in anagen effluvium. Thus, prolonged chemical exposure could be a causative factor for peripilar sign in anagen effluvium as mentioned before [5, 6] .
To the best of our knowledge this is the first report of peripilar sign in anagen effluvium. However further evaluation of subjects with anagen effluvium is necessary to document not only the presence of peripilar sign but also its origin and prognostic significance.
